1
E EE————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001417 May 27,2002 8:00 am

1. Entity Name Secretary Of State
ROTARY CLUB OF WEST JACKSONVILLE, FLORIDA, INCOR 05-27-2002 90345 028 ****61 .25
PORATED :

Principal Place of Business Mailing Address

POST OFFICE BOX 382055 POST OFFICE BOX 382055

JACKSONVILLE FL 32238 JACKSONVILLE FL 32238 -

e ST A

L Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1298191 Not Appiicable

Zip X Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
5 Name
o= = = 3 el T it~ . { e -

SPRINGEF.‘, JOSEPH-P Street Address (P.Q. Iéox Number is Not Acceptable)

1551 POINTER DRIVE W
JACKSONVILLE FL 32221

e -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signawre, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

: | . -
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE DpP (O Detete TALE O change [ Addition
NAME LARSON, GREGORY R NAME
STREET ADDRESS

STREET ADORESS | 4028 TIMUQUANA ROAD
CIFY-8T-20p JACKSONVILLE FL 32210

CITY-S1-2IF

CR2E037 (9/01)

TITLE Dv [ Delete e O change [ Acdition
NAE CORRIGAN, MICHAEL L JR NAME '
STREET ADDRES$ 1 464 AVONDALE CIRCLE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
~MmEl. L DS.. .. ) 3 Delete TITLE [ change [ Adclilion—’
- e T i 2 W e = e — ] - e o,
NAME SPRINGER, JOSEPH P NAME B el i
STREET ADDRESS 1551 POINTER DRNE W STREET ADDRESS H
CITY-ST-20P JACKSONVILLE FL 32921 CITY-ST-2P i
e DT [J Delete TMLE CJ Change [ Addition i
e VOSS, PHILIP D N g
STREET ADDRESS 4551 ORTEGA FAHMS CIRCLE STREET ADDRESS !
CiTy-ST-2IP JACKSONVILLE FJ. 32910 CTY-8T1-2P !
TITLE ] Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-5T-2IP 3
TITLE [ pelets TALE [ Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thi ‘Iing does not qualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyfe dnd accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn cr the receiver or i P 10 exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit 9 oiher like empowered.

SIGNATURE: -,f el @E@UW HT-02 0L 355 1555

SIGNA@VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phore 8




